MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND ‘H‘E_l..F‘AREi

B63-030608

AMENDED s - -

2. USUAL RESIDENCE (Where deceuad lived.
a. STATE b. COUNTY
Mo,

OR +
town  St.Louis
d. STREET {If cutside, give location)

AEB6 N.Newstead

DO NOT WRITE
ON THIS STUB

IT institurion: Residence before
admlisslon}

1. PLACE OF DEATH
VS 300 a. COUNTY

Rev. 4/59

b. CILY (IF outside corporate limits, give TOWNSHIP only)
TOWN St.Louis
c. FULL NAME OF {If NOT In hospital, give location)

istTIion  DeO.As City Hosp

<. CITY Inside Limity
Yaas O Noe O

Reside on Farm

Yes 0 No (O

Length of stay in b

Inside Limits

Yes [0 No[]

INSTITUTION

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First

AILBERT

Middle

E.

Last

VERNON

4. DAITE Month

oEAMH  J uly

Day

3, 196

Yeoar

3

5. SEX 6. COLOR OR RACE

Male White

7. Moarried [0 Never Married §)
Widowed ] Divarced []

8. DATE OF BIRTH

9-30-1906

#. AGE {last birthdey) | IF UNDER 1 YEAR

IF UNDER 24 HR

Maonths Days

56

Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

durlrE moaafrw:rkm Ilfa e n iéﬁiirﬁér

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (Clry and state or country)

St.Clair,Mo.

12, CITIZEN OF ¥

U.5.A.

VHAT COUNTRY

13a. FATHER'S NAME
Walter Vernon

13b. MOTHER'S MAIDEN NAME

Lydia Alexander

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes,_na, or unknown) I (H

Yeos orld War

ws, give war or dates of sarvice}

16, SOCIAL SECURITY NO. [17.

INFORMANT
Lillie F.Rose 3427 Giles Ave

Address

INTERVAL BETWEEN
QONSET AND DEATH

L.

18, CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and {c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a) \ @..Q_n...kﬁ_

@L\QJ\‘\\ e AAA T S0 na

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Caonditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying ceuse last.

DUE TO () &

VA, B G\

AR |

DUE 10 (8)_gb - QS\-Q&—"LN)-Q.L G G\l\fy\:&\&}x'

N\J\.A.:\N} Sn

. &.\_'.&_Q \1\[\_,\(31_\._

v
[

PART 11,
diseass condition givan in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTII‘B TO DEATH but not related 1o the terminal

PART | {a)

4

PART

0/

LI

deceased was

female war

there a pregnancy in last 90 days.

I[j‘resl O N

o I O Unknown

19, WAS AUTOPSY
PERE@RMED?
YES NO O

| 20a. ACCIDENT  SUICIDE
m] a

HOMICIDE
o

20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART 1) of item 18.)

20¢, TIME DF Hour Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WCRK O

20e. PLACE OF INJURY {e.g., in or about hame,
farm, factory, strest, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

2,

to.

he
and lost saw hier:'i alive on

1 attended the deceased from,

Death occurred at.

2T F

m on the date stated phove, and to tha best of my knowledga, from the ceuses stated.

. 5JGNATURE

23b. DATE

7=-1

3a.BURIAL, CREMATION,

"Hemoval

3

2 Tl oo

22b. ADDRESS

/36

i

22c. DATE SIGNED

7 -

23c. NAME OF CEMETERY OR CR

MATORY

23d. LOCATION (City, town, or county)

Jefferson Bks,Missouri

’ (__S‘talu)

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S,.Kinghighway Blvd,

25 jA'lfLRECD BY LOCAL REG.

1363




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 1 mbalmer No.

waorking under my personal supervision.

.

Stydent : o S L AL
Signature of Student Embalmer | /4’): '
. . . License almer No u > 3 =

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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